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DOCTOR'S ORDERS . 

THE DOCTOR SHALL RECORD DATE TIME AND SIGN Fapm cct r>r r.r,r.^r,^ ' ' — ' - 

SySTEM_.S USED. WR.TE PROBLEM NuTbErT^cSmN 'NDirAT%Tv"llo;%TLOVv'''' °""'^^'° "'°'"^'- "^^^^ 



PATIENT IDENTIFICATION 
NAME 






e^ 



NURSING UNIT 



ROOM NO. 



BED NO. 



NAME 
DOB 



PATIENT tJpENTIFICATION 



/o 



DATE OF ORDER 



TIME OF ORDER 



w°^^^— Zj^^ifev 



HOURS 



~^3I^~JLiJ_A 



x^ 






C ^rvi/Tl.<jSVtn - 



LIS I TIME * 
ORDER 
NOTED AND 
SIGN 




NURSING UNIT 



ROOM NO. 



PATIENT IDENTIFICATION 




1*-^ l^' */-^OK^J __^ 

^/l(v-i. 1.. Its. ah-rn /^ i/ -y J 



BED NO. 



NAME 

DOB 

OCDC* 






^ ^oi.^^t"'^ 



*-V * ■ » ■ - 1 . i -I !■ ^ ^ \ / I 



DATE OF ORDER 



1 



HOURS / 



x^^^lZMkt^ibA^ 






/^ liff^t^ Af^^ 




TO 



"^tqt: 
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as/21/2084 17:22 2826738018 COHPS PA(^ 01 



DEPARTMENT OF RADIOLOGY 
CENTRAL DETENTION FACILITY 



PCOCpCJaa) last Name (DC Jaa) 

{ 302426 ~| ifagbie 



RrstName(DCJa«) 



Jonathan 



DOB (DC Jag) 



02/1(V1977 



Sex (DC Jail) 



Mate 



Results 




M;GAI^FORRftRENCHyMALMlimniS / \J^ 






-4:.£^' /7 « ReportDate , ^ 



7 




1 :05-cv^'^^5.^™fl4- .i.o^MTient 1*71^^" 

GREATER SPUi^_M?ijfcpMMUNltY HOSPITAL 

1310 SputtremAwSrtue.S.E, Washington. O.C. 26032 



plfeHARGte PyvriJE% INSTRUCTIONS 



WOUIfflANDSOTlteECAfJE. V- 

-■ joslnjcted betowr. V •■;>•' y;,.'- ? '.""^ 

2. ifee^ the area cteag^^diyartl covered. Wash daHy with soapy water 
■I ^hange dressing d^, more Q«eo jfisoBfedldtas^ 

H the area becomes ^.^V^&^Mte-f^hs: red yreai&;fever. or 

*anage of pus occur?,- cpntaety^djia 

Pepartment i. ; .-.;.. a-, ^j 

pmit aclh% if sutures are;nearajoW. ■• 
Tetanus-cfiptheriaTcwo^.giyen^ : Q Yes Q No 
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I :;:V:;roiNFO,MAGBrE JONATHAN 
V W00933038 V000005133<38 
NAME: A 02/10/77 27 H B 

Phys: ILUYOHADE.ROTIMT a 
DOS: 09/20/04 " 



UNIT NUME 



4. 



S. 



EYEMJURIES . ' -.'^vl^^W^^^"^-" ^ ^ ^' ~ 

1. Rest eyes. Stay in a dadcerjedrooih. No reading or watcrtno TV 

IlT Pf5I? "^- "^^ <>" f"^ : hou.^. or until s^ by Eye 

. Doctor (Ofrfithabnologist).. *^ uycye 

3, N&AMng Of operating ftiachineiy white one eye is patched 

4. Retim to Emergency Room Biiriiediately if: Increase eye pan loss 
of.visHxi, or worsening synptoms. " 




SPRAIN AND BRUISE PARE 

1- As loc^ as f»in or (fecomfbrt is present, Rmit use of involved area. 

2. , Keep the Injured part elevated above the level of the heart as much 

as possible for the first 48 hoore: 

3. Place cold compress^of ice bags to the involved are 20 min on the 
bvunr then 20 min. off, for the first 48 hours. 

4. "pain or sweaing is present longer than 31-5 days you should be 
recheckedly your doctor. ' 

5. 1*) jewelry on Injured hand or arm. 

6. Use cfutrjies for ' ■ ; tiay: 



VOMITING - DIARRHEA - FLUID CARE 

1 . Dri^ Clear Pquids for oneAwo days. f^ecSalyte. Gatorade. juice or Bat 

2. Pwgj^ess to semi,soHd foods, if cfear Bquids are well tolerated This 
"TgiKtes applesauce, bananas, nee; cereal, rnashed potatoes' 
Ctiictcen soup virith noodles may be tried: ' 

^" t%?^'^ ?infbhri^u)a. once in^cyedori dear fiquids b^n with 
hail strengtheri soy formula (dilrte fcniiula with egoaf amcijnts of 
.water)- Use 1-2 days and then proc^Bss to iOB Strength 

4. Return to Emergency- Ftoom of caff.yourdoejdr if- fsfee 
ABDOMINAL PAlNCAfiE) 



HEAD INJURY CASE 

No saU>us bntnlnfaiywasfbunaatthe bme ofexaminaOon 

»op!>^mosswemnigofpierlM^niji: bleeding may occur hours 
after the In/ury. For tMs reason: 

1. You may aBow the patient fo steep. Hoiwe^er, you should wake 
patient every 4, hours tJoring the nkiht of an injury. 

2. Nausea arid occasional VomiBng are often present, espedalty in " 
ChildrBn. Do not give solid food If this Is preserii. 

3. Patieot may take nothing stnonger Bran Tylenol for headache No 
alcohol Ainks or drugs.*af alter behannor should be used. 

4. Return to the Emergent^ Department or call 91 1 K: 
f You cannot arouse (wakie) the patient. 

• The patient has persistent nausea and vomiting. 

• The patient has urtequal pupils. 

• The patient appears confused or has decreasing alertness 
.♦ Thp patient has a seizure (convulsiori or fit). 

•- The patient 4s unable to keep baiarioe. 

• Unusual behavior or not acting normal. 



ABDOMINAL PAIN CARE 

1 . Return to the Emergency Room or.foflow up with your doctor if 

A. Pain becomes more severe. 

B. Vomiting persists. - . 

C. Blood appears h vomitus. urirVe or stool. 

D. Fever develops or increases. 

E. Abdomen becomes distended or swollen. 

F. Discoloration of skin, eyes, urine, or stool. 

G. Bowel movements are too frequent or absent 
H- Urine output decreases. . 

I. If child cries without tears. 

J. Condition fails 1o improve as expected: 



□ FEVER CARE . ■ ^~ ~" 

When your child has a fever you can do several things to decrease the 

fever and to make your child more comfortable; AK^rSterm^ta 

^tl'^Z"'^ l^r^ *"^^ '"• ^°" *°^ conta«^ouX« iS 
child's fever ts high (greater than 102 degrees Fahrenheit) dT^fe^S 

1. Dr^sfiSitly while indoors: Encourage fluids ie: Pedialtye juice 
Gatorade and jelto. No heavy fluids sutJi as niilfc ■ ' 

f^^KlT"^'^'- ° ^^^^^'^ ^'^ to 15minutes^MH also help tower 
lever. No COM water or nibbing alcohol. ■ 

3. Tylenol every 4 hours for control of fever. No ASPIRIN 
Sr*^ "^^^^ ^ preparatfon of Tylenol- (Acetaminophen) are as 
EKxir 



Patient's Wt 

e^llIlK: 

12-17fcs. 

18^23 fcs. 
24-35 bs. 
3fr47Bis. 
48'S9lbs. 
60-711)5. 
.72-95 bs. 
esibs&ovef 



Tyfeool Drops 

0.4 ml. 

0,8 irt 

1.2ml 

1.8 ml 

no 

no . 



■ Chewat)le 



1/2 tsp. 
3/4 tsp. 
1 1sp. 

1 * 1/2 tip. 
2tsps. 

2 4 1/2 tsp. 
Stsps. 



Regular Acfuit 



1&1/2 
1&1/2 



Q X41AYS ] '. [ ^ 

X-rays takeirhave been read by the emergency physicians and you have 
been gn,en TEMPORARY emergency room reading oTthem. AIlHrnsare 
later examined by RatSpkjglst and there will be occasional difference of 
opinion as to the final results of the x-rays. You will be notified by 

emergency room personnellf thwe are any later findingslhat miqht 
require a change in care. " 



Q -<)THeB1NSTRUCTIG>NS:~ 



Q YOUROIAGNOSIS: ^/^ ^ /^ ^^ ^^ ^^ 
MEOICATION<; rsivru \u en. .-'i ■■ — 



"/i/c-eyu Ox- ^-^ 



Q MfeblCATIONS GIVEN IN ED: /J , —, 



i/f'('^ 



CONTACT DR. 
Q-ExarTwiation 



ofWidSti^es^ QCtSlo^l1n_-:S^.^"D°^ 




Drei^ Change 



within / "^ ^ DAYS FOR 



liiuatkxiof Care 




I HAl/e RECEIVED AND UNDERSTAND THE DISCHARGE FOLLOW4IP 
EMERGENCY DEPARTMENT. wu.u«-ur 






INSTRUCTIONS dl^N TO ME AT THE GREATER SOUTHEA^CC^MGiJ^ 



. REUTJONSHIP: 



(Jt>#^ 



I S v-U I HbJ-F^V R ' DuLU iii L ii l 17» 
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'AGE 81 



DEPARTMENTOFRADiotOGY" 
CENTRAL DETENTION FACftlTY 




Radiotogist 



icy rrUiAJcJl ^(^~^ fl M^ ^^^v V 

yii ^A-A-n^ -Wfc,§>A^Ki_^ /? ^t dX-^^ 'f^e^^>^' -Li^^si. 






lyui USTREET « 



®lJATftA|ilJiSgBlE 



^^^^J&mmm^^^c 20Wfed O3/25/20O8 PageToT2^3g^'^ 

Chart Summarv 



Patient Information 

Name: JONATHAN MAGBIE 
Address: 2206 PARKSIDE DRIVE 

MITCHELLVILLE, MD USA 
53683-01 34001 
02/10/1977 
Male 



Patient ID: 

Birth Date: 

Gender: 

Contact By: 

Sop Sec No: 

Resp Prov: 

Referred by: 

Email: 

Home LOC: 

Problems 



577-06-6921 



DC JAIL MMHS 



Home Phone: 302426 
Office Phone: 

Fax: 
Status: Active 
Marital Status: 

Race: Black 
Language: 
Unit/Cell: 
Emp. Status: 
Sens Chart:" No 

DCDC: 302426 



Medications 

pls^''^HSf^%'S^'?:^^^^^^^^^ HVERVSHIFT 3) 

Ust Refill: 09/21/2004 #WTxO: Sunday Nvyosu ^ "^ "^ ^^^^^- ^^^^^ ^ ^^ "^'NUTES. 

Directives 

Allergies 

This patient has no known allergies. 

Services Due 



Case t*05-cv-01853-RWSEP;6feBiffi^ (KPlGCBRREen@[fl>B3/25/2008 /'Page^^ of 21 
HEALTH SERVICES TR ANSPORTATIDN REQUEST / ^ / / 

'2- ofcs uj//:^.// £rr/£^,A^y{r ^--^.^..^hr^^ 



Memorandum To : Administrator -^^r /'LyC ''^~\/\ 
Subject Medical Transportation Request 

It is recommended that the following inmate be transferred to : 



Date Vr^O/O^ 



I I Infirmary 

Q D.C. Gen. Hospital 

Bother O 5^^*=^^/ 

LJ Dialysis Treatment at_ 
for. 
at 



|Vn Imm 



Imn^diately 
Lj Morning of_ 



LJ Afternoon of_ 



l~i GotKultation Q X-Ray 
_(time) in the - '_ 



and returned to ^iC T^iC^'/-^. . facility 



I t By Ambulance 
Q By Bus 

D By Special 
Conveyance 



I I Treatment 
_____(name of clinic) 



NAME Z^' ^ O q h /e J<:>>^ /^ -^ m rm- no 300 ^x<u 

I J / 
HOU ?.//i>/ -^SZ ^SEX-'MjL-SECUKlTy CUSTODY Lr?VEL : 



J-FNCK 



MAX 



r~] Medical Records Jsicket Secured 
n Record Office Notified 



cc: Jnmate.Medical Jacket 
Infirmary File 
Transport Unit (2) 
Facility Control Center 
Doc DCGH Appomtment Coordinator 



MIN 

SPI?CIAL HANDr JNG„ 



Approve( r^>fc/''^^__ ^r~ '^^bv^ __^ 




f~l Consultation sheet in Record Jacket 
Q Jail Infirmary Notified J^] Complex infirmary Notified 
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PATIENT REFERRAL 



unitz 



REFERRAL INFORMATION 



SPECIALISTS NAME 



ID NUMBER 



^^g^^•^Jb 



PATIB^ NAME (Last, Rrst) 



DATE OF 



^oaci-vVQ.o 



OX/iO 177 



SOCIAL SECURITY NnjMBER 



SEX 



^M 



a F 



ADDRESS (Street & City) 



(State & Zip) 



PHONE 



SPECIAUST'S ADDRESS 



DIAGNOSIS (ICD-9-CM) 
1. 



2. 



D Initial Consultation 



APPOINTMENT DATE 

/ / 



NUMBER OF VISITS AUTHORIZED 

ni n'2 D 



{ ) 



D Follow-up Evaluation 



APPOINTMENT TIME 



Dam 
Dpm 



COMMENTS (Laboratory Studies, Radiology Reports, etc^ Please include CPT/HCPCS codes. 







c PRIRTRAME ____ 



jnicname 



ust be provided within 60 days of tfie referral being issued. 



CONSULTIMG Sr'EGIAUST'iS REPORT 



r(\-4 ^\.a\kno^ 



^vV o pgy Q (OKTi^t C-'o ivh 



^^\\Vt\ 



am 



lOKX^t-O Tli^ 



M<o^V.lum 5'm£3 ^-t> ©-<^ 



b^V .\^x ^v^V^ i^-fi.g^A P (^^ 




DIAGNOSIS (ICD-9-CM) 



SIGNATURE 



PROVIDER # 



DATE 



/ / 



WHITE COPY - SPECIALIST 



YEUjOW copy - RETURN TO PCP 



BLUE COPY -UN/CHP 



GOLD COPY - PCP Ftt£ 
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CORKECnONS CORPORATION OF AMERICA LcVCl 82 

Admission Checklist 

1- Admission Physician's Order /JA"^ 

■2. Soft Chart /fd-^- 

3. History & Physical (in the chart) /*/<'•>- 

4. PPD status ■ ■ 

5. RPR status 

6. Height S' 

7. Weight . f^S^/hs 

.Z. Diet Form Completed (if ordered by physician) • A^-^/i W^ ^ ^' 

9- Consent for Treatment (signed and witnessed) /Uhf ^ (a. / o <^/V 

10. Release of Information (signed and witnessed) " t»w<V^' n ri-^> ^ 

11. Nursing Care Plan ^ 

1 2. Medication Transcribed and Faxed . iCl^ 

13. Physician's Name ^ , fJui€ S-Kt, 

14. Nurse Manager's Name A?X 6v-* -^Y A*/ ffiS^*^ 

15. NursingAdmissionNote to include: I'f^ 
-orientation to unit and room ' 

. -call light 
-meal times - 
-shower times 

16. Orientation to Commissary & Recreation: z*^^ 
(Restrict according to Dr.'s orders & diagnosis) 



Admitting^urse /^^-^^^\^t^ ^ ^(^1 ^ / ^ Y^A^ 

(sfci^re) (;date) 
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■ ' -^ PORMl3^9A 





Co (ax^ ^ hHC tt^Ui 



Inmate/Resident Name: 
Date: ^^^ ^^ 




(State nature of procedure) 



-/ 



to t)e performed by or uncter the sopemsion d: 




(Medicat Staff Member) 



^ssi'S^i'ss^' '^ "^ ''''*^ '""'"<'' '»«*»'»^ 1^3, ft.,, i^ ^ 




Date afjd Ftme 

^^^n«^po:,:edare an Other risks tf,etBof to th^ 




^^y'atoe (rf Persof, Authoued to Cortsent (Of 



•nconpeterrt Person 



Oaleaodrmie 



Property of Corrections CorporaUon of 



Amcrlf 



CasgT;05-cv-01853-RWR. "Document 171-15 
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Request for Recordg ---^ Inmate/Residerit 



TO: 



This is authorization for you to convey to Corrections Corporation of Amenca (CCA), or its 
representative, any and all information which you possess. This information includes, but is 
not limited to HIV test results, substance abuse, psychiatric history, physical examination, 
treatment records, and any other information contained in my medical records files while I 
have been confined to any institution, center, hospital, or any other .facility for psychiatric, 
medical or substance abuse treatment, tt also includes any information obtained as a 
result of any treatment I may have received as an outpatient. There are no limitations 
placed on history of illness or diagnostic and therapeutic information, including any 
treatment of alcohol and/or drug abuse. This authorization is effective for a two- (2) year 
period following the date set out below and a photocopy is as valid as the onginal. 



Date: 



l />^H 



Inmate/Resident Signature 
Inmate/Resident Name 






3 ^^(p 



(Print) . 



Inmate/Resident Address: . 



Inmate/Resident Date of Birth: 
Inmate/Resident SS # : 



Sip^l ^V7 



Witness 



Date & Time 



Property of Corrections Corporation oif, America 
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Center For Correctional 
Health & Policy Studies 



NOTIFICATION OF NEXT OF KIN 



In the event of a serious iajuty or iUness, I request the following 



person be notified: 



J:f^^}!^7_£c^-Vr 



Name 



Street Address 



Nvi=^cWuv^(j, 



City 



Inmate Signature 
Witness 



S 



te- 



state 



DCDC# 



Relationship 



Phone Number ^^j ^^^ 



Zip Code 



Soc Sec. # 



Date 



Last Name,' First MI 
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J CD ro :x) TT 1 

i o o w ^4 
"D? S I ::o] *■ 

I c^ ffl j C 

I<1 
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Case 1 :05-cv-01853-RWR Document 171-15 Filed 03/25/200.8 Page 17 of 21 

. DOCTOR'S ORDERS ' 



»'ATIENT IDENTIFICATION ^ 



RECORD 



^MME 

DOB 

Dccx; 










-USE BALL POINT f EN-PRESS FfflMLV , HO CARBON PAPER REOUIREO" 
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' DC JAIL MMHS ' , 
1 901 D STREET, S.E. 3 RD FLOOR WASHINGTON, DC 20003 • " "^ ^LZ% 

■202)673-8445 Fax:(202)673-8010 Chart Document 

JONATHAN MAGBIE . .^Vio'v 

1 1 i /13-'W '^2-^26 *:jf''^'^' 

Provider: Martha Brown LPN 

Location of Care: Correctional Treatment Facility 

S pull me up in the chair, I am sliding down. 

O alert and orientated x3. No respiratory problems.Activity to day room short time 

ront!'i'Jc?H-^'"H^"'^ P""' I'^^'o '"*^^* ^""^ P^*^"*- "° suctioning needed, in chaii complete shift 
cont^ue siding down m chair 3 nurses pulled him up in chair. Reposition in comfortable position After 
finishing total care as needed. He stated you are a nasty old nurse( jgreen RN) 
vs 102/74 20 104 98.6 toloratedmed and nutrition well uy ««",niM;. 

A alteration in comfort r/t pain and discomfort. Mood arrogant 

P medicated x1 tyienol xs as per Dr. orders . 1 can nutritional drank VHC. 

Signed by Martha Brown LPN on 09/23/2004 at 1:57 PM 



09/23/2004 - Nursing Note 

Provider: Ifeoma Ajemba, LPN 

Location of Care: Correctional Treatment Facility 

S : "suction me". 

™c',?r/vrr4 reS'S Z«' "'"' -'^" '""^'^ '^ speaking.,nma,e suCioned and given 
A : potential for developing decubitus ulcers r/t chair bound status 
P : continue to follow nursing care plan. 

Signed by Ifeoma Ajemba, LPN on 09/23/2004 at 9:32 PM 



09/24/2004 - Nursing Note 

Provider: Gbenga Ogundipe LPN 

Location of Care: Correctional Treatment Facility 

a&ox3,constant monitoring,no distress or discomfort noted.trach site intact,no secretion or congestion 
observed fluid encourage,ate 25% breakfast.remain in his wheel chair for ambulation to contonue to te 
monitored constantly.v/s 98.3,1 12/68,22,88,po2 96%. wnun.iu curuonue to oe 

Signed by Gbenga Ogundipe LPN on 09/24/2004 at 7:45 AM 



09/24/2004 - Nursing Note 
Provider: Janice Herring-Long RN 
Location of Care: Nursing CTF 
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DCJAILMMHS January 1 0,2005 

1 901 D STREET, S.E. 3 RD FLOOR WASHINGTON, DC 20003 " ' Paqe 1 2 

(202)673-8445 Fax:(202)673-8010 . Chart Document 

JONATHAN MAGBIE - ,V _ " jq24V 

] \^ DOPQ?Wh(if ^0P4^D ^* ^ ^ ^ ' " 



8: INMATE WAS MOVING ELECTRIC WHEELCHAIR- TRYING TO MOUTH WORDS COULD NOT 

UNDERSTAND. 

O: ALERT- SKIN -CLAMMY. V/S 97.4 B/P 78/51 P- 43 @0840 

pox was done26%, STARTED AMBU INMATE- SUCTIONED LARGE AMT WHITISH SECRETIONS @ 

0855- 91 1 called. DR DESTA ARRIVED, CONT TO AMBU PT UNTIL POX 99 AND ABOVE FACE MASK 

APPLIED @ 4 LITERS HR 105- POX 96%. CONT TO MONITOR INMATE UNTIL 911 ARRIVED 

POX99% WITH HR 105. 

A: RESPIRATORY DISTRESS. 

P:PT TO GSEH FOR EVALU- TREATMENT. 



Signed by Janice Herring-Long RN on 09/24/2004 at 10:12 AM 



09/24/2004 - Office Visit: MEDICAL EMERGENCY ON THE PATIENT 

Provider: Sunday Nwosu 

Location of Care: Correctional Treatment Facility 

PATIENT WAS STABLE IN THE EARLY AM WITH VITAL SIGNS OF TEMP 98 3 BP 1 12/ 68 P 88 

OXYGEN SATURATION OF 96%. AROUND 7.45 AM. THEN ACCORDING TO THE NURSE ABOUT 

840 AM THE NURSE WALKED INTO HIS ROOM AND NOTED THE PATIENT WAS MOVING HIS 

WHEEL -CHAIR TOWARDS THE DOOR ATTEMPTING TO MOUTH SOMETHING WHICH WAS NOT 

CLEAR TO THE NURSE,. THE NURSE NOTED HE WAS ALERT BUT THE SKIN APPEARED CLAMY 

HIS VITAL SIGNS TAKEN IMMEDIATELY SHOWEDTEMP -97.4, BP-78/51 , P 43 OXYGEN SAT - 

26% 

AMBUBAG INITIATED STAT.SUCTIONED LARGE AMOUNT OF WHITISH SECRETIONS FROM 

TRACHEOSTOMY TUBE AT 8.55 AM AND CODE BLUE WAS CALLED, 91 1 -AMBULANCE UNIT WAS 

ACTIVATED AS BAGGING CONTINUED. THE OXYGEN SAT ROSE TO 99% WITH SUCTION AND 

BAGGING, . FACE MASK WAS APPLIED AT 4 U M 

HR 105B/M, OXYGEN SAT-96%, BY THE TIME AMBULANCE MOVED HIM TO HOSPITAL 

PATIENT WAS ON ATIVAN IMG AS ANXIOLYTIC AND HE ALSO WAS ON DITROPAN FOR HIS 

BLADDER. 

IMPrACUTE RESPIRATORY DISTRESS 

PLAN: TRANSFERED TO HOSPITAL ER BY AMBULANCE, WITH OXYGEN RX CONTINUED ON 

ROUTE. 

Signed by Sunday Nwosu on 09/24/2004 at 11 :28 AM 



10/01/2004 - External Correspondence: Medical Records Request 
Provider: Willie Cain _ MRT 
Location of Care: Infirmary 3FL 
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DC JAIL MMHS January 10, 2005 

1 901 D STREET, S.E. 3 RD FLOOR WASHINGTON, DC 20003 Page 1 3 

(202)673-8445 Fax:(202)673-8010 Chart Document 






JONATHAN WIAGB!^"- '■'■• ''''■' ^'.^dh^-7^K '' '''? ■::'"'W:?^f^^-:^.-^^^^W3Wmm 
M.-.'p DOR02f10--!977 



Copy of Medical Information faxed to Medical Examiner, to the att: of C.T. Jamison 
Signed by Willie Cain _ MRT on 10/01/2004 at 3:46 PM 



01/03/2005 - External Correspondence: Medical Recorsd request 
Provider: Maria B. Wood 
Location of Care: Records GIF 



Subpoena request for medical records on Johnathari Magbie were picked up by Investigator Gregory 
Scurlock on 1 2/29/04. Has been placed on Hippa Stats for Mr. Obebe 



Signed by Maria B. Wood on 01/03/2005 at 2:13 PM 



01/05/2005 - External Correspondence: Medical records request 
Provider: Maria B. Wood 
Location of Care: Records CTF 



Subdoena recieved from brenda Baldwin- White ©General Counsel Office has been processed and the 
office of Investigator Mark Donatelli was called for pick-up. 

Medical records were picked-up by Investigator Gregory Scorlock on 1 2/23/04. 

Signed by Maria B. Wood on 01/05/2005 at 3:39 PM 



Subpoena recieved from Brenda Baldwin-White @ General Counsel Office has been processed. The 
office of Investigator Mark Donatelli was called for pick -up, Gregory Scurlock of General Counsel Office 
picked-up the medical records on 12/23/04. 

Appended by Maria B. Wood on 01/05/2005 at 4:34 PM 



Late Entry 

Appended by Maria B. Wood on 01/05/2005 at 4:37 PM 

01/06/2005 - External Correspondence: Medical Records Request 
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DCJAILMMHS 

1901 D STREET, S.E. 3 RD FLOOR WASHINGTON. DC 20003 
(202) 673-8445 Fax: (202) 673-8010 



JONATHAN NIAGBIE ' 






January 10, 2005 

Page 1 4 

Chart Document 

302426 



Provider: Pat Olds, Med Records Mgr. 
Location of Care: DC JAIL MMHS 



Per Court Order Subpoena, copy of record sent to Ms. L. Willis, DOC Health Administrator, for review , 
Signed by Pat Olds, Med Records Mgr. on 01/06/2005 at 12:29 PM 



